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tudinally, in more serious cases scorbutic symptoms mani-
fested themselves. The glossal epithelium desquamated in
patches, leaving the denuded surfaces of a red colour, and
the fungiform papillse about the apex became enlarged and
prominent. The gums were swollen, and difficulty in masti-
cation was complained of. Catarrh occasionally coexisted,
and arose from the unavoidable exposure incidental to camp
life.
The health of the patients rapidly improved, and no more

cases of a scorbutic nature occurred after the addition of
meat and vegetables to the previous ration.

I have observed cases presenting precisely similar appear-
ances to those described by Dr. Hunter in the Andamans, and
in Brahmin sepoys suffering from malarial cachexia, who
limit themselves strictly to an exclusive grain diet.
In conclusion, Sir, I question the utility of applying a

novel and what may be considered an inaccurate term
(hypersemia and not erythema existing) to what is but a
prominent local symptom of a constitutional dyscrasia.

I remain. Sir. vour obedient servant.
WM. A. LEE,

Surgeon, I.M.D., in Medical Charge Queen’s Own
Madras Sappers and Miners.

Cyprus, September 10th, 1878.

ON DIPHTHERIA FROM A PREVENTIVE-
MEDICINE POINT OF VIEW.

To the Editor of THE LANCET.
SiR,&mdash;When I directed your attention to the errors in the

statistical basis of Dr. Thursfield’s paper on diphtheria, I
was inclined to believe that they were not his own, but that
the most serious of them, at any rate, had arisen through
the ignorance of some person commissioned to compile the
tables from the Registrar-GeneraL’s reports. His letter and
lame defence, in your issue of the 31st August, shows that
I am mistaken. The assumption that the population of
certain counties has been "practically stationary" since 1871,
in the face of the fact that in the ten preceding years it had
been steadily increasing, is an error quite secondary in im-
portance to the other as to the classification of the fevers.Yet I cannot but notice the specious character of the defence,
which is this-" the period of eight years to which the statis-
tics refer consists of parts of two decades." The fact is, Dr.
Thursfield’s series of eight years has one year in the one
decade and seven, in the other. The practical result of

taking the population of 1871 as the average of those eight
years is, in a series of eight numbers increasing in a constant
ratio, to take the second as the mean.
But the other count of my indictment is of supreme im-

portance. It was that the tables published by Dr. Thurs-field as " Deaths from enteric (typhoid) fever " really com-
prise deaths from all fooms of continued fever, and are de-
rived from tables given by Dr. Farr in his annual appendices
to the Registrar-General’s reports. I never said they were
taken from the report for 1876, but I copied the titles of
those tables from it, as it happened to be at hand, and Dr.
Thursfield, observing the year specified in the title, jumps
at the opportunity of apparently putting me in the wrong,
as it seems his paper was written before the 1876 report
appeared. Still further to increase the impression of my
inaccuracy, he says, " To a considerable extent the statistics
were acccssn.riLy taken from the quarterly returns, and not,
as stated by Dr. Russell, from the tables referred to by him
in the annual report for 1876." Now those tables are to be
found in the report for 1875, so that for only two out of eight
years was it 

" 

necessary 
" for Dr. Thursiield to resort to the

defective figures of the quarterly returns. It is, however,
quite possible that he was not aware of the existence of such
tables in the annual reports. But, after all, what does it
matter whence Dr. Thursfield gathered those figures, when
it is the fact that, wherever obtained, they represent, not
" enteric fever," as he entitles them, but "fever," and are
so designated by the Registrar-General in all his reports?
Your readers have at least a right to protest against this
change of designation. As Dr. Thursfield says, "statistics
are one thing, and their interpretation is another." I am
anxious that your readers should know what his statistics
are, being satisfied that thereafter his interpretation of them
will count for very little. He grandly adds, "I prefer
statistics to analogy’’ ’’ (i. e., the analogy of Scotland), but
most people will choose to be guided by a correct analogy

rather than by erroneous statistics; and until the English
Registrar-General provides additional data, there can be no
other statistics obtained regarding the comparative preva-
lence of the fevers in the large towns of England. Dr.
Thursfield’s position in relation to this cardinal doctrine
of "preventive medicine "-the distinction of the fevers-
is hard to determine. In Table 1, in his paper, there is
a column headed " Deaths from fever," which is correctly
copied from the Registrar-General, yet in the text he refers
to it as showing the annual mortality from " typhoid fever."
As we have seen in the other tables, he both entitles and
refers to figures as composing deaths from enteric fever only,
when they really include all fevers. In his letter he seems
to plead that because in all his statistics as to the various
localities "the same classes of disease" are included, there.
fore "the figures are absolutely correct." Yet in one part
of his paper he states: "As typhus fever in its incidence
and endemic form is connected with dirt and over-

crowding, as in the same way enteric fever is connected
with sewer-gas, so diphtheria in its incidence and endemic
prevalence is specially connected with dampness of habita-
tions" ! It is impossible to reconcile Dr. Thursfield’s etio-
logical creed with his statistical practice. There is, on his
own showing, exactly the same reason for classifying the
two forms of fever apart as for separating diphtheria from
either.
About the same time when your contributor was ex-

pounding those misleading tables before the Birmingham
and Midland Association of Medical Officers of Health,
Mr. Netten Radcliffe was lecturing at the Royal Naval
College on " Sanitary Fundamentals." With your per-
mission I shall conclude with a sentence from these
lectures. " What is true of typhus and typhoid is true of
all diseases which have been shown to be influenced by
sanitary measures; and the supreme merit of the discrimina-
tion of typhoid from typhus in relation to hygiene was the
clear and decisive proof then furnished that a true sanitary
method must rest upon the discrimination of diseases; or, in
other words, that the fundamental principle of true sanitary
method was the discrimination of disease."

I am. Sir. vour obedient servant.
JAS. B. RUSSELL.

I Sanitary Department, Montrose-street, Glasgow,
Sept. 6th, 1878.

INDIAN BAEL.
To the Editor of THE LANCET.

SIR,&mdash;In reference to your notice of the observations of
Sir Joseph Fayrer on Indian bael, permit me to add my
testimony to its value, and to direct attention to its import-
ance in the treatment of infantile intestinal mucous affections.

My experience of it has been very considerable. Having
observed the good results following its administration in the
adult, it occurred to me, when I joined the staff of the
Edinburgh Sick Children’s Hospital in 1863, that it would
be a good remedy in the catarrhal diarrhoeas of children. In
the chronic form of this affection I found it valuable, and in
those cases which assumed the dysenteric character especially
so. I give it sometimes alone, and in others in combination
with sulphuric acid. In cases in which much irritability of
the mucous membrane or prolapsus of the bowel is present,
the addition of bismuth at the same time is advisable.
The preparation I have generally used is the liquid extract,

prepared by Messrs. Gardner and Ainslie of this city. I
have found it quite reliable. The chief objection to the
liquid extract is the expense. The cause of the high prica
(eightpence per ounce retail) is, I am informed, the small
demand for it. The proportion of rectified spirit in the
Pharmacopoeia preparation is not sufficient; a slight addition
better preserves the extract. It should be more largely used
in the catarrhal and dysenteric diarrhoeas of infancy and
childhood. Yours trulv.

R. PEEL RITCHIE, M.D.Edinburgh, Sept. 18th, 1878.

PHYSICIANS’ FEES.
To the Editor of THE LANCET.

SIR,&mdash;Dr. Jeaffreson, in your last issue, asks the help of
the " general practitioners " to improve the remuneration
of the London consultants. Already the " general prac-
titioners" are the best friends of their London brethren,



459

although these do not sometimes treat them as they deserve.
Allow me, as a country "general practitioner" of over
thirty years’ standing, to suggest that the friendship and
kindly feeling between the parties would be increased if the
London consultant would, in every case where a patient
comes to him for advice who had previously been under the
care of a country practitioner, write to him and give his
opinion on the case and his proposal for treatment, instead
of handing a prescription to the patient. If this were done,
country practitioners would send many more patients to the
consultants, and greatly increase their income.

I willingly bear testimony to the great courtesy shown by
many of the most eminent physicians and surgeons to their
country brethren, and, with regret, allow that there are

some who, as a rule, never communicate their views to those
who have sent their patients for " further advice."

I am, Sir, yours truly,
Sept. 21st, 1878. G. F. W.

AVERAGE AGE OF DECEASED MEDICAL
MEN.

To the Editor of THE LANCET.
SIR,&mdash;The following may be of interest to readers of

THE LANCET, as bearing upon a question which has been
recently raised as to the duration of life amongst medical
men.

In the ten years from 1867 to 1876, inclusive, there were
published in THE LANCET notices of the deaths of 3434
qualified medical men. Of this number, the age at whichdeath occurred was recorded in 2684 instances, or in 78.13
per cent. of the whole number of deaths. The average age
at which these 2684 deaths occurred was 56’6 years.
The accompanying table gives the details of each year,

with the percentage of deaths occurring during each decennial
period of ten years :-

I think we have here the records of a sufficient number of
deaths to justify the statement that the average duration of
life amongst medical men is about 56’6 years.

T am- Sir. vnnr obedient f’p.rvant.
MEDICAL OFFICER OF HEALTH.

THE PARIS EXHIBITION

(From our Paris Correspondent.) )

VI.-THE BRITISH SECTION (CONTINUED).
THE St. Bede Chemical Company have an interesting

exhibition of samples illustrating the manufacture of sodl
from common salt by Le Blanc’s process. Their show-cas!
contains huge bottles of soda-ash, crystal soda, and smaller
but not less fine specimens of sulphate of soda, nitre-cake;
nitrate of soda, black salt, &c.
Next to the above exhibit is that of Mr. Thos. Jennings;

exclusively devoted to magnesia of the best quality. Car
bonate of magnesia is shown in blocks of various sizes, anc
in powder; and calcined magnesia in bottles and tins.
The proprietors of the Langthorne Chemical Works exhibil

refined saltpetre of great purity, in crystals and granulated,
Their specimens of nitric, sulphuric, and hydrochloric acids
are good, and those of acetic acid are very varied in strengtl
and quality. They have also a fine show of nitrates and
chlorates of barium, strontium, sodium, &c.
The specimens of Reds displayed by Messrs. Leech and

Neal are exceedingly good, especially their Turkey and
Indian reds. The latter are stated to contain more than
90 per cent. of pure oxide of iron, and, as they are entirely
free from the presence of any colouring vegetable matter,
they resist the influence of heat ; they are, moreover, oi
value in protecting wood and iron.
The Liver Alkali Works Company, of Liverpool, have

an exhibition of samples of caustic soda, showing great ex-
cellence of manufacture. _

Messrs. Charles Lowe and Co. show their products fron
coal-tar. They exhibit fine samples of carbolic acid ii
blocks and granulated; picric acid in paste and crystals
rosolic acid in tablets and crystals ; naphthaline sublimec
and melted ; pure naphthaline tetrachloride; and sulphovi
nates of ammonia, soda, potash, iron, and zinc. The de
stinctive mark of the manufacture of Messrs. C. Lowe an(
Co. is that they use pure carbolic acid crystallising at 45’
Centigrade for the production of picric acid and rosolic acid
Their picric acid is therefore free from nitro-cresylic com
pounds and resinous matter. Messrs. C. Lowe and Co. car
supply this quality of carbolic acid in a granular form, anc
in a suitable condition for immediate pharmaceutical pur.
poses. It is the crystallised bi-hydrate of oxide of phenol;
or mono-hydrate of phenol, discovered in 1862 by Mr. Lowe;
that affords them the means of preparing pure carbolic acid,
The quantity of carbolic acid weekly turned out by the firm
is now 20,000 pounds.
A remarkable and complete exhibit is that of the salts oj

opium in the show case of Messrs. J. F. Macfarlan and Co..
of London and Edinburgh. First we notice five examples oi
Turkey and Persian opium. Then there are glass cups con-
taining morphin, codein, narcotin, and very beautiful
narcein. Next are arranged smaller cups of acetate, sul.
phate, and hydrochlorate of morphin, sulphate and hydro-
chlorate of narcein, &c. There are interesting preparations
of hydrocotarnin hydroch’or, oxynarcotin, methyl-nornar-
cotin, nornarcotin chloride, codein from chlorocodide,
diacetyl-codein hydrochlor, dibutyryl-codein, tricodein
hydrochlor, dibutyryl-codein hydrochlor, morphin hydro-
brom, tetrabutyryl morphin, tetrabenzole morphin, &c. &c.
Messrs. J. F. Macfarlan and Co. have also shown very fine
specimens of beberine, beberine sulphate, beberine hydro-
chlor, papaverin, and thebain. I must also mention their
samples of antiseptic preparations, salicin, and chloroform.

Messrs. Charles Tennant and Co. have a large, effective,
and beautifully arranged show case, in which they have
gathered an exhaustive collection of specimens illustrating
the manufacture of bleaching powder and of alkali. All
their samples are remarkably fine, and the ensemble of their
exhibition is highly interesting. The specimens are meant
to display the various processes of improvement introduced
by Mr. James Mactear into the manufacture of soda ash,


